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2016 Vendor Registration Form

Health Fair and Registration Drive: August 3, 2016, 10 a.m. to 2 p.m.
James R. Thompson Center, 100 W. Randolph St., Chicago, IL 60601

Principal Contact Participant:

Title:

Organization:

Address/P.O. Box:

City: State: ZIP:

Phone: Fax: Email:

The following equipment will be available for each vendor:

1 table
« 2 chairs (Please contact us if more chairs are needed for volunteers).

By signing this document, | acknowledge that:

- This event is open to the public, and | take full responsibility for the safekeeping of my equipment
and promotional items.

Signature of Principal Contact:

For more information, please contact Felicia Lee at flee@ilsos.net

Printed by authority of the State of lllinois. July 2016— 25 —EX58.2



	Principal Contact Participant: 
	Title: 
	Organization: 
	AddressPO Box: 
	City: 
	State: 
	ZIP: 
	Phone: 
	Fax: 
	Email: 


